THE DIVISION OF HEALTH OF MISSOUR1

Health, —
& Weifare STANDARD CERTIFICATE OF DEATH “""“"“"““5T§T'gﬁg%'%§-si -----
Public i
Service By |L ,n' Iﬁ 'I 1 1q58|_-gusmmon District No. _____é --———--Primary Registration Distriet No. __ . ___ - ——- Registrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befdfe
. 300 @ CONTY 0 wom o STATEMYggourl b CONTY MaDond1d";
1-57 b. Cg‘l’ (IF outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTY . Inside Limits
R vy
120 Tovn Stalls Yes (3 No [ ] 4689 Town Rocky COIDfOI‘t Yes[gt Nol]
0 c. f{gls.h?:lﬁ_d%gF (If NOT in hospital, give location) [ Length of stay in 1b & STREET {If outside, give location) Reside on Farm
ADDRESS
insTITUTION Ogrdwel] Memorligl Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
[Type ar print) oP .
JAMES BROCK CANTRELL DEATH  May 27. 1958

5. SEX 6. COLOR OR RACE

le O white

7. 8. DATE OF BIRTH

MARRIED[_INEVER MARRIEDE
wipowen("] ¢} oivorcen{ ]

Jan.18, 1870

FUNDER 1 YEAR] IF UNDER 24 HRS.
Months | Days Hours Min.

9. AGE (in years

lggirthduy]

10e. USUAL OCCUPATION {Giva kind of work dane
durin molr of wotlung life, avan if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

farming Missouri 0 USA
130. FATHER® 5 NAME 13b. MOTHER'S MAIDEN NAME J4. NAME CF HUSBAND OR WIFE
Dewltt Cantrell Lyct McIntyre nene
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NoO.[ 17. IN_FD_R_MANT Address
(Yes, no, or unknawn)| {If yes, give war or dates of service) Mra L . B Berry_.Neo Sho R Mis Bouri

18, CAU
PART I

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise ro
obove cavse (a),
stating the wnder

H (Enter anly one couse per line for (u) (b), and {c).}
DEATH WAS CAUSED BY:

77 i

2 Fosmant” L

INTERVAL BETWEEN

ONSET D DEATH
ook S5hws

DUE TG (b) ?dgm -}) B—ﬁ\tg

7029

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 P.M

Death occurred ot

m on the date stated above; and to the bast of my knowledge, from the causes stoted.

22a. SIGMRFURE {Degren or title

SN N

- % e

CZ). lying cause last. DUE TO (c)

S = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART,| {a 19. WAS AUTOPSY
] < _%’ PERFORMED?_ 2
- L YES[] NO
- & | 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= [

T ¥ O O |“Felloidt e

E 3 20c. TIME OF H Month, Day, Y )

% c. yHour «Month, Day, Year

: 3 INSURY am. /o/3A/ CG'WH 4-2.459/10/140

a E3 p-m.

2

E 204. INJURY OCCURRED Ae. fLAC;E OF INJURY(:H nnb?&ubounhc)nmc, 20f. CITY, TOWN, OR LOCATION 013 COUNTY STATE
= WHILE AT NOT WHILE arm, factory, street, office g, olc

S WORK D AT WORK D _ MWA/ M O
£ 21. | ottended the deceased from +M-"' ry ry , to ; - 17— JPJ/' and last ia"': alive on ST -2 7""' ‘rg

z

2

L

-

<

Zio. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

>
)

24. FUNERAL DIRECTOR
‘g

o

ADDRESS
gsville, Missouri

J 23c. NAME OF CEMETERY OR CREMATORY(

m

23d. LOCATION (City, town, or county)

{Stere)

ea.ton Missouri

1-3e -3 .

25. DATE RECD. BY LOCAL REG.

REGI%TRAR ] SIGNATUW

{Licensad Embalmer's Stotement on Reverse Sidse)




' B 03 1+ 0=) 1 | A PPN

RECEIVED -
Dintpict Health Officer IoLLf

Diptrict File Humber- L3k m/.»z...,? _ )
Pate Filed . 208 ¢ 1958 - -

o in ol Fadiletod 4]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OT DY it it r e e b sy , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

.Licensed Embalmer No#jﬂpf
- P. O. Addtess..&m%y. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes_grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

If this body is not embalmed, fact should be so stated above, ‘.




